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or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted Is, lo the 
best of my knowledge and belief, true, =curate, and complete. I am aware that there are significant penalties for submitting halite information, 
including the possibility of fine and imprisonment for knowing violations. 

Signature Name and Official Title (Type Or print) 

a 

Date Signed 

ral 
Xi. Comments 

Note: Mali completed form to the appropriate EPA Pinions! or State Office. (See Section ill of the booklet for addresses.) 
-:„.: . 	 ........ , „. .... . ....... 

 

EPA Form 8700-12 (Rev. 11 -30-93) Previous edition is obsolete. 



Please print or type with ELITE type (12 characters  per inch)  in the unshaded  areas only 
FornI Approved, OMB No2050-0028 apints 9-30-96 

GSA No. 0246-SDA-OT 
Please refortothe kilt:rue:10ns 
for Filling Nan/cation beim 
fraimpleting this fort%;Z: 
reQuirecibtlawfSection1010 
of ths Resource Consetraii_cin 
110 !PouryrY *eV- ' 

Envirortrrieiiitid 

EPAID Nurriber (Hark 71' in the appropriate box): • 

Nocation' •, 
' 

&Chide'company andietieitk site' 

ILR 000 008 797 
IL Wilmot 

mmusinnii 

1111111111111•11111111111••E 

EXIMINIESESE1111111111•11111111111111•1•1•1111M 
IN. Location of installation (Physical address not 1 2.11 Boxcar Root, Number) 

EFAMINIMIPM1111111111111111E11 ME ININISPIIIIIIM ■11111 
refill1111111111111•11111MM•11•1111111111111111=1111 

IV. Installation Mailing Address (Sao Issfructions) 

1111111MINNIMI•.111•111111•1.1111111•111•1111111111111111111 
.  installatioit Contact Matson to be contacted regarding waste activities at 

FAIMI111111111111111111111111MINIRINICIE111111111M1•1111111111 

1111111111111111111 111111111111111111=E1111111•1111111•11:11111111111 
8. .Typs 

EPA Form 8700-12 (Rev. 11 -30-93) Previous edition is obsolete. 	
Continued on Reverse 



Form Approved OHS No. 20504028 Eviros 84046 
GSA No. 0248-EPA-OT Please Print or type with ELiTE type (12 characters per inch) In the unshaded areas only 

: . :WilY4For Official Use On 

Y=111111i1•11 

VIII. Type of Regulated Waste Activtty (Mark 7r ka the appropriate boxet4 Refer to Instructkass) 

-  Haza 	 used oil..  A. 	rdous Waste ActIv 

• z&- 
if6,' nirtellatOr (Sae Inatnictions) tester; Storer;', 

• Greater than 1000kghno (2,200 	 Note:A - 
o 13.. too to 1000 kghno (200-2,200 lbs.) 	 

than .100 Itgimo (220 lbs):.1:1 	 ' 	• *Az— 
, • 

ts. Other Marketers 	4440::T- - Combustion Dew** 

Mode of Transportatiori .'....., "'::  
o 1. Mr 
n 2. Ral

1  
F 

3.HI WaY—"  
El 4. Water 	• 
O 5- other .ptY 

A 

IX. Description of Hazardous Wastes Oise additional sheets if necessary) 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26120- 261.24) 

• : 	 • 
*Cerroeh`e 	3:Aso:dee 	 " 

• „tram 	alarectorifik: .  Wet tpeellielEPA hazardous waste numberte)iii :rliaeliaidoefettareomittept. 
' 	 I 

 

Liii - -  
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes. 

C. Other Wastes. (State or other wastes requiring a handler to have an W. number; See instructions. 

- 

• . 

'iTninipotter(IndkaleModein 
below) . 	. 	. 

E: 	Fer  eviliwasie  enir 
D 	b. For COminerclid pur*ses, 

, 
,.) :c..18olteiandforindiistrialRniii 	U4Y--- 

GenendorMarketing to Gurne ) 
 ' 	 urne" .  

=Marketer 
,0111,Ileetalhe 

"i,•2.•Sman „quantity Exernpticiri;:;;', 
Indicate .Typa.:...,bf.-CarribtiatIori„El • • . * . ACtNitypea 

r!VOodOWP*60000 

	" D S. Uncle/903.1'nd 

1) 
	

f  

• :,-7.5r.c..??rgmiagettrw- ,74w,  

, 

11111011111 
.1111111111 

X. Certification 

'MEM : EMI 
ME or 111 

.. 	 ; ' 

I certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my Inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted is, to the 
best of my knowledge and belief,  , true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
including the possibility of tine and Imprisonment for knowing violations. 

Signature 

Z .-  Z.------ 

Name and Official Tide (Type Or print) 

▪uff I/4e 

Date Signed 

e/o 77,95 

• • 

XL Comments 

Note: Mail completed form to the appropriate EPA Regional or State Office. (Sae Section Ill of the booklet for addresses.) , 
• . 	 • 	• 	• 	• 

EPA Form 8700-12 (Rev. 11-30-93) Previous edition iS obsOiete. 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
KRA ACTIVITIES 
P.O. SOX A35V 

CHICAGO. ILLINOIS 60600 

OCT 3 '095 

Dear Notifier: 

Erclosed you will find the United States Environmental Prateon Agency (U.S. 
EPA) Identification (ID) nudber that has been assigned to ycur installation. 
You will find your twelve character ID,  nuMber on the top portion of the 
enclosed notification form. This ID number acknowledges that you have filed a 
Notification of Regulated Waste Activity for the installation referenced an 
the notification form to caqply with Section 3010 of the Resource Conservation 
and Pcovery Act OM. This ID number must be included an all shipping 
manifest(s) for transporting hazardous wastes; on all corraTordenoe; and cn 
all reports required under Subtitle C of RCRA by the U.S. EPA and State 
agencies. 

Please carefully review your status to determine whether the box you have 
checked is correct for your imtallation. If you checked Box lh "Generator" 
you are a large generator producing over 1000 kg/mo (2200 lbs). Large 
generators are subject to all applicable regulations under Subtitle C of RCRA 
including the Annual/Biennial Report. If you deteumdre Box Ih was checked in 
errcx, you can change your status to either a Small Quantity Generator (100- 
1000 kg/mo) or a coniftionally Exenpt Generator (less than 100 kigfax4 by 
notifying the U.S. EPh in writing at the address at the top of this letter. 
Please indicate whidi generator category is correct far your installation. 

Please note the U.S. EPA nudber is site-specific. If your installation 
changes locations, a new notification is required for a new ID number. If 
your installation has changed ownership, a subsequent notification rust be 
filed to allow the new owner to use the ID number. 

If the purpose of your notification is a one-time disposal for a clean-up, PCB 
removal, undergromd storage tank removal, etc.

F 
 please notify U.S. EPA in 

writing upon completion of the project. U.S. EPA will deactivate the ID 
number at that time. Any other notification changes not mentioned can be sent 
th U.S.EPA by letter. 

If you have any further questions regarding hazardous waste activity, please 
=intact the Region V Notification Hotline at (312) 886-4001. 

Sincerely, 

14°4444 8-.  
Sharon J. Kiddon 
KRA Notifications Ooordinator 
Waste Managerent Divisicn 





Sharon J. 

Dear ?hillier: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO. !L 60604-3590 

/ o 1,44  
1,74 

REPLY TO THE ATTENT1ON OF: 

Enciceel you vill fird the United States Environmental Protection Agency (U.S. 
EPA) Identification (ED) arbor that has been assigned to your installation. 
You will find your twelve character ID umber on the tcp portion of the 
enclosed notificatim foam. This ID raster acknowleokyas that you have filed a 
Motif icatim of Regulated Waste Activity for the irstallation referenoed on 
ths notification fore to comply with Secticn 3010 of the Resource Conservation 
ard Recovery Act (P074%) . This ED motor met be included an all shipping 
sanifest(s) for tranworting hazardous wastes; m all correspondence; ard cn 
all marts requiret under Subtitle C of Rath by the U.S. EPA and state 
agercies. 

Please carefully review your status to determine whether the bax you have 
checked is correct for your installation. If you checked Box lh "Generator'. 
you are a large generator prxxlucing over 1000 kgillo (2200 lbs) . Large 
generators are subdect to all applicable regulations under Subtitle C of RCRh 
ircluding the knualiBiernial Report. If you detsmsdne Box lk was checked in 
error, you can change your status to either a &mall Quantity Generator (100- 
1000 kgtmo) or a Conditionally Exempt Generator (less than 100 )ag/mo) by 
notifying ths U.S. EPh in writing at the address at the top of this letter. 
Please iniicaluk which generator category is correct for your installation. 

Please note the U.S. EPP. number is site-specific. If your installation 
charges locations, a new notificaticri is required for a new ID number. If 
your installatim has changed ownership, a subsequent notification must be 
filed to allow the new (miner to use the ID timber. 

If the purpose of your notification is a one-time disposal for a clean-w, PCB 
removal, urdemground storage tank removal, etc., please notify U.S. EPA in 
writing upon completion of the project. U.S. ESPAtrill deactivate the ED 
number at that time. Any other notification charges not mentioned can be sent 
to U.S. EPh by letter. 

If you have any further questions regarding hazardous taste activity, please 
contact ths Region If Notification Hotline at (312) 886-4001. 

Sincerely, 

Envirorerental Protectim Specialist 
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